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2. (@) Principal Office Address

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR |

JOTH FOR
LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 605.6114 or 605.0116, Florida Statutes,
submits the following statemeni in order (v change its registered

" - P Hardesty & Hanover. LLC
1. Name of the limited liability company: i .

the undersiyned limited Lubility conmpany
office or regisiered agent, or both, in the Stale of Florida.

o Maiting Address
— (b &
Principal office address of timited liabitity company

Mailing address of limited hability dlu)mp;m,\':
iNote: MUST BE STREET ADDRIESS) (Note; MAY BE POQST OFFICE BON)
1501 Broadway, Oth Floor

1501 Broadway, 6th Floar

New York, NY 10036

New York, NY 10036

November 1, 2011

MTTOI000S503
3. Date of filing/registration in Florida 4. Document number
Michael Sileno
5. (a) '
Registered Agent and Registered Office shown on the records of the Florida Dept of State: s
- B
Registered Office Address  (ALUNT BE FLORIDA STREET ADDRESS) ;_T‘!_\
1000 Sawygrass Corporate Parkway, Suite 544 :__
S et - — on
Sunrise Fl 33323 -
. Michael Sileno vy
M) I
Enter name of NEW Resistered Avent andior NEW Registered (HTice address. [a)

1f the limited liability conipany is not organized under the laws of the Ste of Florida, it is hereby contirmed that aiter ihe
change or changes are made, the Ilerida street addiess of the registered office and the business office o the registered

the articles of or

NEW Registered (Hlice Address:

1250 W Commercial Bivd. Suite 348

Ft Liwderdale

33309
N

|
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limit

[ herchy accapt the appolitmen! us regisiered agent end agree i act i ihiy copaciiy.
AL ¢ o Ry S K L C ! Ry .
provisions of all starwes relative 1o the proper wird complale performunic

the obligations of my position as registered o

ed liabitity company or as otherwise provided in
e operaiing agreenmeni of the limited liability company.

Sear AL Blum

rrmTiiher Ot autherized representative of a0

Printed o tvped name of signee
/

! fierther ayiree ro compl with the
e uf iy duties.

and L any fanditicr with aad accepr
DML AL T O S B L doe NNl
] 4 fem as pravided for in Chapter 603, F.S0 O i this docuanent is neiny jifed
1o mgrely reflect a chayye - registered office addvess. | hereby contirm thei the limited liabilin: company nas been
watificd inwrying of L.
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Divisiun of Corporationse P.O. Box 6327¢ Tallahassce. FL 32314
FILING FEE: $23.00




